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. ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 21 08

\ DIVISION OF VITAL STATISTICS (\’
CERTIFICATE OF DEATH
BIR_:I'_H NO. . REGISTRAR'S NO. y 2
O 7 AL 1, PLACE OF DEATH 2. USUAL RESIDENCE  «wheRE YDE(:EASEDRELS'IV;DEED
. INSTITUTION:
o DEA'lZH‘? A ETaY - a. stare Arizoffa B. coul.frﬁrBw-‘-domssmm'
f B. CITY (IF QUTSIDE CORPORATE LIMITS, WRITE L. LENGTH OF STAY C. CITY {IF OUTSIDE CORFORATE LIMITS. WRITE RURAL)
L i OR
A T(;’\:N Globe RURAL) N GE{EHQACEIIB AZWQ SR Glbbe
IDENCE D. FULL NAME OF (IF HOT m HOSPITAL OR INSTITUTION. CIVE STREET D. STREET 1IF RURAL, GIVE LOCATION)
L HOSPITAL OR  CAREE1818°*§Y-70 tiE*Elobe East- 60-70 N
\}\ 3. NAME OF . A, {FIRST) B. (MIDDLE) [ {LAST: 4, SEX 5. COLOR OR RACE
DECEASED '
\"ITYPE OR PRINT) Gem Ray Moore m1e White
; 6. MARRIED . . - - B?. DATE OF BIRTH 8. AGE IF UNDER 24 HCURS OA. UsSuaL OCCUFATION IGIVE KIND OF WORK
HTH s . ING MOST OF LIFE, EVEN IF RETIRED).
EDENT ™ winowED [ BIvaRcED E'E.‘ 'ﬂ“il 1448 %" | % sl 185 - |.... - {nfaan
. & 9B. KIND OF B80St [tO. BIRTHPLACE (STATE[11. CITIZEN OF WHAT |12. Was DeCeasep EYER 1# U. 5. ARMED FORCeS? |13, SOCIAL SECURITY
ISONAL o n NESS gR INDUSTRY Anr{onzmu COUNTRY ¢ CO%NT?’? lv:iao. nn-urﬂ(unwru ¥ gEp AR DRDATES o sERVIES !nongO.
'ATA / 14A, FATHER'S NAME 14B. BIRTMPLACE 1SA. MOTHER'S MAIDEN NAME ' 158. BIRTHPLACE 3
ﬁ ) : {STATE OR COUNTRHRYI . - !STA‘I,E OR COUNTRY)
1ld E. Moore Montand Edith Van Cleve - Lew Mexico
I/J»f / INEORMANT'SAIG TURE DDRESS . 17. DATE CMOMNTHY - © (DAY S AVYEAR:
v M : . oesrw  April 8, 1951 at approx 2:30 p.m.
= 18. CAUSE OF DEATH ME‘CAL CERTIFICATlON INTERVAL BETWEEN

. "ONSET AND DEATH

ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS . . LB

’:5“ LNE Fomr (A, abs} pIRECTLY LEADING TO DEATH
L

¥IHIS DOES NGT MEAN
THE MODE OF DYING

ﬂ SUCH AS MEART FAIL- MORBID CONDITIONS, IF ANY GI\UN

ATH URE. ASTHEMIA, E£TC. RISE TO THE ABOVE CAUSE td] STA

1T MEANS THE DISEASE

EM 1B 0 ENJURY. Of COMPLICA-

TION WHICH CAUSED
DEATH.

- : j PLACE DISEASE CON- CONDITIONS CONTHIBUTING )
TRACTED. RELATING ¥O THE DISEASE™ R CONDITION CAUSING DEATH.
19A. DATE OF OPERATION 19B. MAJOR FianNGs'oE-oﬁenATloN 20. AUTOPSY?

.AT]ONS, '2 g A !
ATOPSY ves [ no M.
: / 7 23A. ACCIDENT ISPECIFY) 218, PLACE OF INJURY (£. G.. IN OR ABOUT HOME, (’,‘y'c' (CITY OR TOWMN) TCOUNTY (STATE?

ATH 3 SUICIDE {J’ FARM, FACFORY, STREET, OFFICE BLDG., ETC.1 *

E TO ,)»y ‘r HOMICIDE

-

ERNAL -2.. ‘\ID TlME {MONTHI (DAY (YEAR) (HOURy |ZI1E. INJURY OCCURRED] 21F. HOW DID INJURY QCCUR?

: =~ IWHILE AT NOT WHILE
Lence 2 lf, ey wonx Tl AT Wors B M%M_LML_

g /99D "‘

1DICAL \I 22_ t HEREBY CERTIFY THAT 1 ATTENDED THE DECEASE(R} FROM . THAT | LAST SAW THE DECEASED
RONER’S ALIVE OM._______________, 19 . AND THAT DEATH OCCURRED AY______M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

23A. ATURE {DEGREE OR TITLE? 238. ADDRESS ] 23C. DATE SIGNFD
/ :ICATION /ﬁ% | 4t 93~/

7 A E
{ERAL l 7 24A. BURIAL xi 24B. DATE ZAC. NAME OF CEMETERY OR CREMATORY

ECTOR Crewamon D | April 10, 1951] Globe Cemetery
J{ND ~35A, DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE
STRAR 1, LOCAL REG. : .

24D. b ATION 1cITv. TOWN.ORCOUNTYY [STATE) 3

Globe, Arimna .

IRECTOR'S STNATUR

“z

. FUNERAL

J— FORM W5 2 REV, 4-49 15M




